The research was motivated because of every year the population of children with Autism Spectrum Disorders (ASD) continues to increase. An autism spectrum disorder characterized by three impairments (triad of impairments) are impairment of social communication, impairment of social interaction and behavior. The impact of stress on the family as for their children with GSA disorder can occur either internally or externally. Goal of research is a model of early intervention to enhance social interaction and communication skills of children with GSA. The method used is the Research and Development, with a primary emphasis on the qualitative approach, descriptive analysis, by interview and observation. The results showed that there are parents who initially could not accept, and even today is still not able to accept the children unconditionally and their stress because of confusion how to communicate with their children, but if there is a problem that must be faced by families support each other, think together solution. Early intervention is not well developed in the family, parents prefer intervention by the therapist rather than doing it yourself.
INTRODUCTION
Research was motivated because of every year the population of children with Autism Spectrum Disorders (ASD) continues to increase. Prior to 2006, the prevalence of children with ASD still around 1: 500. Data UNESCO in 2011 recorded approximately 35 million people with autism in the world. In Indonesia, the prevalence of children with GSA is 1: 165 (Kresno Mulyadi, 2010). Other data showed that the WHO (World Health Organization) states that in the last 10 years this GSA in Indonesia is rising rapidly, which previously 1: 1000, is now 8: 1000, or about 1: 125 (Kompas, 17 November 2011).
Autism spectrum disorder is primarily concerned with three main impairments are impairment of social communication, impairment of social interaction and repetitive behavior. Over the past decades, a number of related features also associated with autism spectrum disorders have received increased understanding and attention. This include: the sensitivity of sensory, cognitive (type of visual learning; the problem of attention and information processing), are less able to empathize (theory of mind, emotional problems, and characteristic is covert (Dodd, 2005: 3) .
The existence of children with ASD influence on the family. Having a child with the disorder ASD is own pressure to the parents. Cathy Pratt (2008), a Director of the Indiana Resource Centre for Autism (IRCA), states that when children diagnosed with autism, families often face financial and social challenges. Stress continues to be substantial when the whole family become victims and family relations to be disrupted, even this stress contributes to the high divorce rate among parents. Family stress happens because they mostly do not understand about kids with ASD, so that they cannot raise children properly.
The impact of stress on the family as for their children with the disorder can happen to a family ASD both internally and externally. Kathy Labos (2005) states that the internal stress can be divided into stress in the elderly; stress on siblings; the stress of marriage; due to financial stress. Stress on parents is like a feeling of guilt and fear. Guilty has a high contribution that cause stress on families, especially in the elderly, other than guilt, fear is also a cause of stress in older people and has contributed high-stress after guilty. Stress this if not addressed will cause an imbalance in the family, no harmony, and will make families vulnerable, uncomfortable and unsafe.
All this time intervention in children with ASD is mostly conducted by therapist who are knowledgeable about the handling of children with impaired ASD, and focus only on the child, not the family. The paradigm of education of children with special needs have changes from the medical approach to a social approach. Social approach, more emphasis on respect for the individual because every individual is different, both in the ability to learn and also barriers to learning, characteristic in social approach is considered as personal identity, so the educational service for children with special need is not on the individual but on environment modification to help children to achieve optimally development. This applies not only in formal education but also in informal education or education in families.
Based on the above description shows that the family has a very important role in the lives of early childhood and family-based early intervention can make an impact to improve communication skills and social interactions of children with Autism Spectrum Disorders optimally.
RESEARCH METHODS
The study design used in this research is the Research and Development. Brog and Gall (1979: 624) argues "Educational Research and Development is a process used to develop and validate educational product", and for the effectiveness of the model using experimental method with single-subject research design (single subject research design). The main emphasis of this research on a qualitative approach to interviewing techniques.
The research step is: a. At this preliminary stage researchers used a qualitative approach and implementation in the preliminary stage is divided into three activities, the first is the study of the theory of child development. d. To examine the effectiveness of the model used design A-B-A, where A is the first baseline, intervention and B is A second is the baseline to two. To view the baseline (A) to the two must be no lag time is longer than intervention which at both baseline that aims to see the results of the intervention constancy.
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The research results were obtained profiles of parents and children as a basis for making an early intervention model to improve social interaction and communication skills of children with autism spectrum disorders.
Parents Profile

Parent 1
1) Competence
Ls and husband had a desire to better understand their children by seeking reference about the barriers that held her and also how to handle. Have the hope that his son will be able to develop optimally and can live adaptive to the environment. Can be independent. Ls and her husband are very concerned about their children, especially for the health and future. They have health funds (health insurance), they try to take their children to places of therapy, the family includes a harmonious family, they are open to another. In his spare time they took his son out of the house for a walk, or eat in restaurants.
2) Barriers Barriers meant everything into the difficulties experienced by parents in dealing with their children. There were visible from the interviews that parents (mother and father) cannot accept fully that their children including children with autistic disorder. Mom does not have a desire to communicate about his condition to his family, still feel uncomfortable when some people were saying about her shortcomings, so that his motion was a little limited. Mother and father that their child is still trying to be like children in general. When a speech therapy say that their children included in children with nonverbal GSA, the mother did not receive.
3) Requirement needed From the results of the assessment can be seen that the mother requires an understanding of children with autism spectrum disorders and accept the conditions of the child unconditionally, and has the courage to admit his condition so as to have the desire to intervene directly to his son so that the child can develop optimally.
Parent 2
1) Competences
Mom was able to accept her condition unconditionally, she received her according to her condition, she was not much demand in children, which is important child development can develop optimally. Advice from experts note, he was among those who shabar in encountering her condition is sometimes screaming (tantrums).
2) Barriers Acceptance of the child is still not fully, still looking for a good school, and still treating the expert indirectly, by himself.
3) Requirement needed Need a lot of practice to intervene in the child according to his learning needs.
Parent 3
1) Competence MH can understand her well, in some ways could handle the children. Always want to give the best for their children in the optimization of its development. Even a single mother but tetep keep the family together with maintain a relationship with her ex-husband.
2) Barriers MH does not follow association or participate in organizations associated with children with special needs.
3) Requirement needed Needs a lot of activities with organizations related to children with special needs in order to further develop her insight.
Parent 4 1) Competence
Families UI is a family that has a clear function, which is where the father is a priest in the family. They educate children demga not differentiate from one another even though inclusive including children with GSA, but the child is treated fairly, not privileged or treated like children with disabilities khusus.Orang parents have an understanding of the child's condition, and enough discipline to their children. They impose discipline and rules to all members of the family.
2) Barriers UI and families still feel confused to membelajarkan her to communicate with the environmental and social berinteraks families and neighborhoods, is also confused for so their children do not impulsive (enter people's houses at random).
3) Requirement needed
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Need the knowledge of how to develop communication with the child, especially when the child has the desire of parents can understand, and teaching of social rules.
Parent 5
1) Competence Families can receive and understand her well that his son should be a diet, then their parents will arrange their children's diet with rationalization to optimize child development and reduce behavior disorders.
2) Barriers For some reason MG still cannot let their children play and mingle with another children.
3) Requirement needed Should strive to let their children get along with peers in the community with supervision.
DISCUSSION
The results showed that there are parents who are less able to accept children with ASD conditions, the psychological stress experienced by parents lasted for almost a year, both parents are inconsistent and conflict, especially when they know their child's condition. Cathy Pratt (2008), a Director of the Indiana Resource Centre for Autism (IRCA), states that when children diagnosed with autism, families often face financial and social challenges. Stress continues to be substantial when the whole family become victims and family relations to be disrupted, even this stress contributes to the high divorce rate among parents. Family stress happens because they mostly do not understand about children with impaired ASD, so that they can not raise children properly.
The results of interview showed that the family has a clear function, where the father as the head of the family is trying to protect family members, meet the needs of the family. The parents were divorced father still has a role when there are problems in the family. They are still in a relationship between a father and mother, sit together to find solutions to problems associated with their children. Berns (2004) states that the family has five basic functions: (1) The function of reproduction, the family has a duty to maintain and develop the existing population in the community for the sustainability of future generations; (2) The function of socialization, the family is the transmitter of values, knowledge, attitudes, skills from the previous generation to the next; (3) Assignment of social roles, the family is a means to provide the identity of the other family members, such as race, ethnicity, socio-economic, religious and gender roles; (4) supporting economy, families have the functionality to meet the food and clothing the other family members; (5) Emotional support / maintenance, family interaction and communication experience, the first for children, in which the interaction and communication that is based on love and compassion that are deep, caring, nurturing thus providing a sense of security to other family members.
Friedman (1998), revealed that the family function covers several aspects: (1) The function of affective is the function of internal affective family who will be the strength of the family to support each other, appreciate each other in a frame of love, mercy and compassion; (2) The function of socialization which is a function associated with the development of social interaction in the family. The family is the first place for children to interact and socialize; (3) The function of reproduction is the function of the family to continue the descent from one generation to the next so that the community maintained; (4) The function of health care is that the family has a function to keep the family members of health problems, caring for family members when having health problems, maintain the health of each family member's health both physically and emotionally social.
